HAWAII PREPAID HEALTH CARE ADVISORY COUNCIL

STATE OF HAWAII
DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
830 PUNCHBOWL STREET
HONOLULU, HAWAII 96813

August 30, 2012

1: 30 p. m
Director’s Conference Room (Room 320)

AGENDA

Revi ew of pl ans.

Hei neken USA I ncorporated #000 722 2556
Connecti cut Cener al

The Queen’s Health Systens #990 000 1182
Sel f- Funded (3 pl ans)

Ferguson Enterprises, Inc. #000 707 3798
Sel f - Funded

United States Fire Insurance Conpany #000 107 5640
Sel f - Funded

Spl ashtop, Inc. #000 759 1420 Bl ue Shield of
California

Healy Tibbits Builders, Inc. #000 065 7565
Connecti cut Gener al

Hll International, Inc. #000 752 3475
Hori zon Blue Cross Bl ue Shield of New Jersey

Trento, Inc. #000 015 0410 Self-Funded

Prof essional Bull Riders, Inc. #000 759 5522
Connecti cut Gener al

Gardner Asphalt Corporation #000 758 4512
Sel f - Funded

Okl and Managenent Corporation #000 759 2914
Connecti cut General

Cenesys Tel ecommuni cations Laboratories, Inc.
#000 757 2514 Aetna Life Insurance Conpany

Swi sher International, Inc. #000 759 2418 Aetna Life
| nsurance Conpany

Tata Anerica International Corporation #000 746 6803
Connecticut General (2 plans)

Prometric, Inc. #000 742 5465 Sel f - Funded
Li fe Nexus, Inc. #0000 760 1824 Blue Cross of |daho

Sci ar abba Wl ker & Conpany LLP #000 758 6523
Excel | us Bl ueCross Bl ueShield
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Kar ndean International LLC #000 758 9972 H ghmark
Bl ue Cross Blue Shield

Coastal Managenent Sol utions, Inc. #000 758 0126
Ant hem Bl ueCross BlueShield (2 plans)

Target ed Medi cal Pharma, Inc. #000 760 3592
Ant hem Bl ue Cross

BMC Software, Inc. #000 744 3099 Self-Funded
2. O her busi ness.
Hawai i Medi cal Service Association (HVSA)
Preferred Provider Plan
Preferred Provider Plan 2010

Preferred Provider Plan — A
Preferred Provider Plan — B

ConpMED

CompMED - A

CompMED — B

Heal th Pl an Hawaii Pl us
Health Plan Hawaii — B

Kai ser Foundation Health Plan, Inc.
Kai ser Permanente Group Pl an
Kai ser Permanente G oup Added Choi ce 80/ 20 Pl an
Kai ser Permanente G oup Added Choice 90/10 Pl an
NIl KE USA, Inc. #000 701 7863

Revi ew of Deducti bles for Health Pl ans



